2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $02716 -

1. Entity Name
ADVANCED MOVING & STORAGE, INC.

Principal Place of Businass

" Mailing Address

7963 APALACHEE PKWY. 7963 APALACHEE PKWY.
TALL AHASSEE FL 32311 _ aéLLAHASSEE FL 32311
Us

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AT R

2. Principal Flace of Business 3. Mailing Address
Sulte, Apt. #, etc. — Suite, Apt #, etc. © 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FEI Number ) Applied For
59-3029246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
B. Name and ress of Current Fleglsmred Agent 7. Name and Address of New Registered Agent
- - Nome - - ’

CHAIRES, STEPHEN
7963 APALACHEE PKWY.
TALLAHASSEE FL 32311

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enbity sUBits this statement for the pumpose af changing fts registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatur, typed of printed neme uflagnsteredaganl e ti1fa if applicable

(NOTE Regstaced Agenl signature reqrarad when Teinsiating}

DATE

FILE NOW!! FEE IS $150.00

$5.,00 May Be

9. Eleciion Campaign Financing

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution [}
Added o Fees
Make Check Pavable to Florida Department of State
10. - OFFICEF!S AND DIF{ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DtRECTORgIN 1
T p " oefete TRE [Jchange ] Addition
NAME CHAIRES, STEPHEN NAGE
STREET ADDRLSS | 7963 APALACHEE PKWY. STREFTADDRESS
CIY-ST. 7P TALLAHASSEE FL 32311 B ) GTY-ST-2P
L T T ™ Delete TRLE o - 1 Change = [ Addition
NAME HAME u Ugﬁﬂﬂﬂ?SdBl?
OTREET ADDRESS STREFT ADDRESS 1307 /05-30005-024 150, ﬂﬂ
Qry-57-2p CiTY-ST-2IP
Tie i T Trogete ~ - F THE [ Charige [ Addilon
NAME HAME
STRTET ADDRESS _ STRTET ADDRESS
QIrY-§T-21P —- § orvst-mp
T T - O Delete” = e ) Dlchange [ Addifion
HAME h NAKIE
STREET ADDRESS STREET ADDRESS
GIFY- 8T-2iF oY S1- 2P
T o ) a Cogee K e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREETADDRISS
QIY-ST-IP CITy-ST- 2P
i - . [ Dslete e ' TlcChange ] Addilian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHY-5T-7IF

12. | hereby certi y that the information supplied with this fling does not qualify for the exemption stated In Section 119 8737, Florida Statutes. | further certify that the information
is rue and accurate and that my signature shall have fhe same legal effect as if made under oath, that | amy an officer or director
frtfivered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

SIGNATURE:

is report or supplemeantal rgeo
of the corporation or the receiver or tru L
changed, or on an attachment wi

Y with ll other llke empowered.

STeve CHAIReES  FAES g-g-os* I 656-2%90

D NAME OF SIGNING OFFICER OR DIRECTOR

Caytrna Phone £




